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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No & 


2. EXTERNALCAUSE WAS PLALE (Home, farm, Tyagi. street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [6n CONTRIBUTING ( \ office dg. ete 
CAUSE OF DEATH. P | | kao 

TIMB (Month) (Day) (Year) RY OCCURRED OW/DID INJURY OCCURT 

OF : a at Not while . 

INJURY ao work at work (Anr€e__ 


22, I certify that I took chorge of the remains described obove, held an Autopsy 4, Inspection (“Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes ', oecident 7 suicide , homicide 1, undetermined _’. 
SIGNATURE (Degree or title) ADDRESS Vi DATE SIGNED 
ie yi 


} 


j=: Al cat “ae a 


anie m 

a Marah CoE TION: | DATIRIBT EDA 1 u 5 
VAREMO: Softy) DW G/ya2. \tiaed—gar 
DATH RROD BY LOCAL | REGISTNAR'S SIGNATURE | ZA F 
i Rtg WN) eo g 


9 
Z 
a 
Zz 
a 
e 
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~ 
a 
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i 
ut 
nn 
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a 
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Z 
< 
2 


< 
cs 
ie) 
e 
a 
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ee 


VS. ALISA 


correct aye 


i 


. Supply every item of information carefully, ‘ep 


lease write the causes of death clearly and legibl 


ix especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 9733 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. 
1. PLACE OF DEATID = Pree RESIDENCE (HOME) OF Ee 
Prince George's MARYLAND ~ Maryland ' 


LENGTH OF STAY 


(| hls 
“peensten 


CITY (If outside corporate limits, write RURAL and 
iid give nearest town) 


g CITY Uf outside corporate limits, write RURAL and give nearest town) 
TOWN AT) 


TOWN L 


ae es Thats pion 
STREET ADDRESS ROUL DOL 5. e r v 

3. ELE (First) (Middle) (Last) 4. pace (Month) (Day) (Year) 
(Type or Print) Guy Flanagan Crai DeaTH 9 2 i 


5. SEX 6. COLOR OR RACE | Tee do ee | 8 DATE OF BIRTH 9. AGE last birthday A a ear under Sane 
i VID FR onths | Days | Hours in. 
uate White Gemrrree > | 6/26/01 Saw | | 
ae ea RICH y Ney g cy of aay 10b. Kino oF Business or il. BIRTHPLA( i. State or forelgn country) | a or What 
longydur wopking Ife, even if reti INPUT ; 
see gS" NEVEE Air Station Virginia USA aa 
13. FATHER’S NAME | 14. MOTIIER'S MAIDEN NAME 
John Craig E n 


15. Was Deceasep Even IN U.S. ARMED FORCES? 
(Les.}q0,, or unknown) | Ct yes. give war or dates of 
CE) 


46. Soctat, Security No. | 17. INFORMANT AND ADDRESS 
jeervice) 


Horace Craig, Lexington Park, Wa 
18 MEDICAL CERTIFICATION 
INT@RVAL BEeTwEen| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT and DeatH 


Hemorvhage and shock 


Immediate cause (mo. 


i 
TBimesecemdtwre tan, @.....Crusned skull 


Iseases nr ennditinns, If any, 
giving rise to the above cause 


stating the underlying cause last_ 
fe) i 
(1. OTHER SIGNIFICANT CONDITIONS | 


Af 


‘onditions contributing tn the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No’ 
Taiwan CRUSE WAS | PEACE (nine, Tarm, tnctory, street, (CITY OR TOWN) (COUNTY) TATE) 
A RC! ie ie a i 
CAUSE. OF DRATH, fnsuny " Hotte # BO Townshend P, G Md 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


OF hk Ne hik 
INuRY 9 12 52 2:00 Oo ar wok og Driver _of a car that turned over 
22. I certify that I took charge of the remains described above, held an Auto sy |_|, Inspection, Inquiry Ke thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that svid Se ila on the day stated above, and death in my opinion resulted 
from: natural causes |], accident %, suicide 7, homicide , undetermined (]. 

-“ NATURE (Degree or titte) ADDRESS DATE SIGNED 

P: 
| 


) Cee | Mi D ore 


cc mr a a 2 fe 9 is 
3 RETRY CREMATION jen EREOR was SRO CREMATORY” | LOCATION (City, town, or county)? ~~ 7(Statey 
preety pt 3~ 32, | Ceds * 2 F 
RATE REC D BY LOCAL | REGISTRAMS SIGNATURE 24. FUNERAL DIREGIOR ADDRESS 
CHR ->y 39 iol Aff ¢ v 5d In 
pe be OLR fot OP AY? ‘Bake ; 


9 fé-5y H.W. Ritlem yg? Loe 


MARGIN RESERVED FOR BINDING 


Q) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


» 8-51 a® 


S 
= 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist, Noun Zu13 Quman 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Prince Georges MARYLAND stats Marylandounry Prince Georges 
OH wea ec reicomrorats, Neu, ey URAL ENGUS ORIERAY CITY (If outside corporate limita, write RURAL and give nearest town) 
BUY Auaeddala (he tk teual 10 yrs.|| Town Ammendale 
oe STREET (If rural, give location) 
ADDRESS 
STREET aDDREss Ammendale Normal Institu Rural Beltsville P.0. 
3. aS eeeaD (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
OF 
(Type or Print) BROTHER M. CYRIL | prara: Septe 10th 1» 52 
5. SEX: 6. Suuer OR a. Be ee 8 DATE OF BIRTH: 9. AGE fast birthday: | if UNDER I YEAR | 1F UNDER 24 HRS. 
: JWED. DIVORCED, Months) D TT Mi 
Male Winite Geecity): Single |June 12/1869 83 he er ee 
I0a, USUAL OCCUPATION (Give kind of | I¢b. KIND OF PRUBINEEE OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work sens: using: most of working life, INDUSTR’ COUNTRY? 
Religious Order | Montreal, Canada USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Lawrence HKeynolds Margaret Kenny 
18. Was Deceasep Ever IN U.S. ARMED Forces) 16. SoctaL Srcuntry No.: | 17. INFORMANT & ADDRESS: ‘ 
(Yes, no, or unk.)| (If Yes, give war or dates a 
mo service) WOne none |Brother James, Director, Ammendale 
14. MEDICAL CERTIFICATION Normal ,hnSitrecwsen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


b OK tiate cause (8) sesssnagflooertecestnnsseny 


DUE TO = 
Antecedent cause(s) es AA AL 


Diseases or conditions, if any, 
giving rise to the above cause ore 


stating underlying cause last - VA 
Loire ff ft Vili, LViatae ma 


Il. OTHER SIGNIFICANT CONDITIONS: 7 bo 
Conditions contributing to the death but not lpn 
related to the disease or condition causing death. be <1) 7 Va 
OF OPERATION:| 19b, FIND) Ate /p for 
‘2 Kha? PE AL 4G EL MLEZL Yes(]_No 
iT (Specify) | PL. (Home, farnf factory, Ye eet, | (CITY OR! ‘Ow. (COUNTY) ls 


SS 


SUICIDE or office bidz., etc.) 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) ae INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whiic 

INJURY work [] at work () 


fy that I re the deceased from.&, (Lf. re to. ty i es , 19%. Deothat I last saw the deceased 


fs #3) aveseensen ; 19.) Jerand that -_ occurred “A m the causes and on the date stated above. 


SIGN} Wy UA, Bs loa : 
E (ne iat CREMATION pee THEREOF NAME WMA rn eee LOCA'HION (City, town, or co 


VAL (Specify) : 


5 9/13 Se Ammendale Normal B 


DATE RECD BY LOCAL | REGIST: a wale IGNATURE y sorme FUNERAL instiee ADDRESS 
aed pedlanaite en ode ; QA O Jvuths WeW.Chambers Company, Riverdale, Md 


Y 


3 
gi 


2) 


ion carefully. The-correct 
ly. 


please write the causes of death clearly and legibl: 


S 
z 
=I 
i=} 
z 
— 
(=<) 
4 
o 
i] 
a 
> 
a 
123] 
wa 
1] 
4 
e 
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VS. A1B 8- 


eo. 


item of informati 


i 


i 


WITH UNFADING INK. Supply every 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY G J 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN : +, i p.2 ; 
STREET (If rufal, give locatlon) 
ADDRESS h 
bashecn ve. We. 


1, PLACE OF DEATH: 


COUNTY ee MZ, 2. age ~. MARYLAND 

CITY (If outside eorpofate li , write RURAL | LENGTH OF STAY 
OR __ and_giye nearest town) (in this place) 
TOWN 

HOSPITAL OR + 


INSTITUTION OR 
STREET ADDRES 


3. NAME OF (First) 4, DATE (Month) (Day) (Yeur) 
DECEASED: OF " 
(Type or Print) DEATH: : 19 6 2 
5. BEX: 6. COLOR OR 7. SINGLE, MAI 9. AGE last birthday! | tr uxper 1 YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DI y ibe Days | Hours Min. 
€ gle White pees ah _YiGec2 |” vrs. 
10a. USUAL OCCUPATION (Give kind of 


10b. KING OF BUSINESSIOR 


11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12, CITIZEN OF WHAT 
work done during most of workIng life, COUNTRY? 


even if retired): 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


pats | elgte tles ye 


15. Was AsmD Ever IN U.S. ARMED Forces 16. Soctan Securrty No,: | 17. INFORMANT & ADDRESS: f 
(Yes, no, or dnk.)| (If Yes, glve war or dates of | 
i service) I 


18. MEDICAL CERTIFICATION Lee 
4 as 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SNaEY AD URES 


61S inte cause w Fetal. Claes. i Gi WET ah ie etelee tee poo 


Antecedent cause(s) 
Diseases or conditions, if any, ss 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition eausing death, 


19a. DATE OF OPERATION:]| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes fK Not] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiieat Not while 

INJURY M. work [] at work (J 
22. I hereby certify that I attended the deceased from.... 19. ., 19........, that I last saw the deceased 


«.m., from the causes and on the date stated above. 


Si S580 QT: dan Ao] Ra, WE 


0. F ME OF C ed OF A RY LOC. IN (City, town, or coun 
dees 2D as RAL DI A ese y a 
n ie Ls 


AL, CREMATION 
(Specify) : 
wn 


MARYLAND STATE DEPARTMENT OF HEALTHY Bi 
2411 N. Charles Street. Ballimore 


Cat CERTIFICATE OF DEATH reg. visu Nosictl.. 


age 


e- 1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
rs) 
= COUNTY Pre Gee MARYLAND * Maryland COUNTY tes 
Ey ee CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (I! outside corporate limits, write RURAL and give neareat town) 
S2 OR give nearest town) (in this place) OR , 
38 TOWN AGUES i TOWN 
ie HOSPITAL OR STREET i rural, give location) 
ci INSTITUTION OR ADDRESS 
cE STREET ADDRESS ¥ 
ie ud i nae oF (First) (Middle) (Last) | 4. DATE ~% (Day) (Year) 
es (Type or Print) ame Amos Davis DEATH LF. 19.5; 
E 2 5. SEX 6. COLOR OR RACE | SE 8. DATE OF BIRTH 9. AGE last birthddy | 17 under 1 year /ffunder 24 re, 
Za | Male Waite feats) More aed lAug. 4, 1880 Tee eee 
(oa 3 10a. eee ekg ES re of ea 10b. Kino OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | LA Citizen oF Wart 
ont rc bs A 
Z ge | Mtonepire seater” [SeirsEmpleyed | Maryland erm Soh e 
a 3° 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a i Jeseph Davis Burnell 
23 15. WAS Decrasep Eves IN U.S. ARMED Forces? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS }iyn 3eulah D 1 
> . 10, f year, dates of ej 4 IPSe peulean Davis 
S og fee el een ee ee | | Brandywine, Heryiana 
& BS 
Bs 
Ee 18. MEDICAL CERTIFICATION INTERVAL BETWER? 
a & E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATIE 
ae 
a MM g Immediate cause ee 3 ae, | A Aes or) 
Za 147: 
Sind f { Antecedent cause(s) 
eos / 
Z Zz, | Diseases or conditions, if any, startet renee ennereenwesewennnernte | teat mewennentueeennennennnneneeat st 
=p: giving rise to the above cause 
2 ae stating the underlying cause last 
a ne san nnnnnnnnnnnnenennmnnnmnnannnnenetnraetrenstpnntncrnenen nas sateusn senas smumaniet lf sane ee tee emenne eeeeenenecnes om 
< Ba, Il. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contrihuting to the death but not 
Py related to the disease or condition causing death. 
ag 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
as _ Yes O__No 
foal 21. ACCIDENT Speeif; (CE (Home, farm, factory, street, (CITY OR TOWN COUNTY! TATE 
Eg SUICIDE, ag | (Rae RE ea : ¥ : 7 cm) 
eA HOMICIDE INJURY 
pi TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ha OF | While at Not While 
2s INJURY m. | Work () At work 2) 
4g ; a 
id 22. I hereby certify that I attended the deceased from... Hef l bde..., 198.05 that I last saw the deceased 
a { 
2 alive on. Yl Benn 199.2, and that death octurred ciate: eee from the causes and on the date stated above. 
= SIGNATURE ~—_ DDRESS ,DATE SIGNED 
F td Wy, Hys3 
‘ ba, aj 
a NAME OF CEMETERY ORZCREMATORY | LOCATION (City, town, or€ounty) (State) 


St. Paul's Episcepa Baden Nde 
24. FUNERAL DIRECTOR ADDRESS 
Ritchie Bros. Upper Marlboro, Md. 
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Ey I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
wd 4. axinneite care w.MerasTAaTic CaRiiwom A T1818 Te bpam. |B Mos _ 
z Te 
‘antecedent cause(s C 

oO Diseases or conditlons, 3 any, wm. Rowchs ~GFOMIL f ABRMUINEMA tbicaccearatiaae Le LAOS 
Va giving rise to the above cause 
ae stating the underlying cause jast 
| © 

Ih, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

Z related to the disease or condition causing death. 
- 19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a) Yea No 
lex 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE OF office bidg., ete.) : 
ae HOMICIDE INJURY : 
le TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| fo} Whiio at Not While | 
q INJURY m, Work At work 
Z 22. I hereby certify that I attended the deceased from lose f BM cons 19.5.2, i eT x 19.%2., that I last saw the deceased 
a alive om LM nny 1952., and that death occurred at....9220,.4m., from the causes and on the date stated above. 
4 SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
E Wine ah Dina?’ aver Oe 3303 Fe LEO WT Mariner Lad. A 14/Fa_ 

23 RURIAL, CRENATION | DATS THEREOF NpME OF CEMETERY OR CRE TORY LOC4TIO! City, town yp i (State) 

, My 
M22 |B a 


VS. Al5S 


ew 
& ©) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH feels? 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No..... 22.1... 


"—] 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (2 rae g. G 


STATE COUNTY 
MARYLAND Marytavd OUNTY IPince Yas age 
fe as (if outside corpo! ENGTH OF STAY a (if outside ‘corporate limits, write RURAL and give nearest in) 


R a est town, (in this place) 
Town ¥) The do rayedes Town “Tuxedo 


HOSPITAL OR STREET (If rural, give location) 


rrect age 


1. PLACE OF DEATH: 


INSTITUTION OR, ADDRESS 
STREET ADDRESS 250% Sr Ave 250 Strh Ave 
3. NAME OF (First) (Middiey Gast) SSSCSYSE DAT (Mont (ayy (Year) 
DECEASED 0 
(Type or Print) Tru ACRMAN Diver | DEATH Se pT 14 1952 
Br SEX 6. COLOR Off RACE] 7, SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE last birthday | If under year |Ifundor2¢hra. 


MaLe 


WIDOWED, DIVORCED, Months Hi " 
white Srey) “magated | May 24 OY sil osha woe (ee 
us gies Sean Rai eevee Tee or BusINEss oR | 11. BIRTHPLACE (State or foreign eos | PF CaaS or WHat 
e, even if ret INDUSTR' 
jong a an wir LAVROL MAR fin found Ys) 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
.S. Vive |" epire Mae Mc Aeeg 


15. WAS DECRASED EVER IN U.S. ARMED Forces? | 16, SOCIAL SecuRITY No. 17. INFORMANT 


(Yes, no, or unknown) lervtces °° We" dates of V7 9-08 4F/0 wiFe MAS MAR Dive w 


18. MEDICAL CERTIFICATION 
INTERVAL BeTwEEN 


@ ZA EMOVAL (Syfcity) 
DATE REC BY LOCAL | R fRAR'S SIpNAT PRE 7 2d. EUNGRAL DIRECTOR™ ADDRESS 
€ wid [¢ /&z. 1 i hewne, —_ Ze. Cte" 4A bls” od 


he correct age 


= 


~ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No 


i. PLACE OF DEATH : = z USCAL RESIDENCE (HOME) OF DECEASED” 
____Prince Georges MARYLAND * Maryland 


CITY (if outside corporate liraits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL. and give nearest town) 


a he town) Cheverly do ral place) naa Baltimore 
HOSPITAL OR . § = STREET ral, give location) 
INSTIUTION OR Prince Georges General Hospithl apphtss 2612 Norfolk AGerie v 


3. NAME OF (First) (Middle) (ast) 7. DATE (ffonth ay) ear) 
DECEASED Henry Dopkin | OF Sept. 16; 953" 


(Type or Print) DEATH 


&. SEX 6, COLOR OR RACE Gera Aca ED, | 8. DATE OF BIRTH 9, AGE last birtbday | Months ere [eee 
v ED, ‘ont aye re a. 
Male | White ipoweb. Wagifea | Apr. 4, 1899 | 53 ex, | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KtNo or Businass on 


done duri King life f ret 11. BIRTHPLACE (State or foreign country) | Kensie Or WHAT 
lone during most of working life, even if retired) INDUSTRY 
Saker | Food 


Maryland uNTR 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Dopkin | Lena Cohen 
‘15. Was Duceasxp Even IN U.S, AnMEO Forcms? | 16. Sociar Security No. 17. INFORMANT AND ADDRESS 
(¥es, no, or unknown) | ar you, give war or dates of = 20-0577 Wife .Same a ss 
service! 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEaTS 


Immediate cause 


420.1 Antecedent cause(s) | coronary Ocelusii 


Diseases nr conditinna, if any, Beas 
giving i to ha above. aa 
stating the underlying cause last 
. —— .  Gardiovascular renal disease. | 
it. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the deatk but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ya O No & 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (orn CONTRIBUTING [} | OF office bidg., ete.) 
CAUSK OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work © at_work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection X, Inquiry \ thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that arid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |% accident {), suicide |), homicide ), undelermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Deputy Medical Examiner, Hyattsville, Md. 9-16-52 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gratey 
| SHAAREIL ZION Baltimore, Meryland 


AY Siar f 
eek 04 AWyWIw" f, 


24, HUMOVAL f MON ATE THEREOF 
pret iv 
SUOWAL TAP A Lebo 
DATE REC'D BY LOCAL ge SIGNATURE 
RE! {- 


ft. “a 


‘ 
‘@orrect 


= 


s 


» 


item of information carefu 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


lly important. Physicians 


The 
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age is especia. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 
CERTIFICATE OF DEATH = —— Reg. Dist. No. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


. 

county | Co ©.4 EX MARYLAND sure May iB aghunty i Cn: noe Gee ae 

Ox eet eet S Tet “a: Baie any (If outsi rate limits, write RURAL and give nearestftown) 
OWN 


corpo! 
PER ie TOWN Ble. PY 
HOSPITAL OR (if Faral, give location) 


INSTITUTION OR 
STREET ADDRESS : } : Apne 2/5, / ares 7 s LY el? Se 


DECEASED: ~ 
(Type or Print) DEATH: 


5. SEX: 6. COLOR OR iz F 9. AGE fast birthday: | 1F UNDER I YEAR | 1F UNDEH 24 11k, 


5 | ae iepente ie ed if 76. te ie Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of j I0b. KIND OF wie SS St ie HEvNPLAC (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working ve INDUSTRY: - COUNTRY? 
if retired OAS A CCTM 9 f CK 
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FOR MEDICAL EXAMINERS Reg, Dist. No.0 Be cccccnn 
St ESS SE — ——————EEEE 
ae ue DEATH: | 2. USUAL RESIDENCE (1IjQ@ME) OF DECEASED: 
COUN’ i} i STA’ COUNTY G? 
‘Prwree MARYLAND s 
CITY (If outside sor otatte, lingfts, write RU@AL and ENGTH OF STAY CITY dt a) 
Laptnnse || os 


HOSPITAL OR 
INSTITUTION O 
STREET ADDRES! 


STRERT ral, give Técation) 
TS fe Cy Fars (C= 


3 pee oT (Middie) | ra DATE (Month) (Day) A ole 
ECEASED 
(Type or Print) Aa DEATH /S 13S 
MATT % me 3 birthday | It under | year if under 24 bre, 


WED, DIVO cE 


P. | é. DATE OF a9) 
Led sh ad Deal cee os 


Months ee aye 


Hours x Min. 


ZUPAQION (Give kind of work 
pring Nfe, even If retired) 


16, Sociat Security No. 


18. MEDICAL CERTIFICATION = 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Oe math en 
‘as Decrasep Ever -3. ARMED ForcEs? 
no, or unknown) | (lt s give war or dates of 
Wau. jeervice) 


Rv ALD ee 
Onset AND DEATH 


Immediate cause 
ayy é \Antecedent cause(s) 


Diseases or conditions, if any, — (b)..- 
giving rise to the above cause 
stating the underlying cause lant 

fe) 
‘1. UTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21, EXTERNAL CAUSE WAS Pr 5 (COUNTY) (STATE) 
PRIMARY oe eee Oo | or (~ 
CAUSE OF I 
fee Tati 


0 
INJURY 


(Day) (Year) 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspe 
obtained by said Autopsy, Inspection or Inquiry, find that s1td deceased died on the day stated above, an 
from: natural causes | \ accident |], suicide “% homicide ,', undetermined (]. 

SIGNATURE (Degree or titie) ADDRESS 


‘on \—Tnquiry [~ thereon and from the evidence 
ad death in my opinion resulted 


DATE SIGNED 


. The correct 


nN 


‘ion carefu: 


Ce > 


WITH UNFADING INK. Supply every item of informati 


2-61 ad (~) 
MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, 


1G) 
PLEAS 


titem 8 Fil Gi47 MAR 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


SUKNAME: Film onal 10-3- ae 
AND’ sg ‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~" : 


10/21/52 whw CERTIFICATE OF DEATH Reg. Dist. Aer 


1. PLACE OF DEATH: 2. USUAL RESIDENCE age OF DEC 
COUNTY En <a MARYLAND STATE ALP 
ore Gana nets igen) es sor CIty (If ou coum ie write RURAL and give nearest town) 
TOWN / OR 
an TOWN 
BOs TTA: soe, STREET 4g ethane give Keation) 
TUTION = 
STREET non, ise a jpg) APoRzss Ss S-s6 , ee en, Sed 


3. NAME OF Ati (Middle) 4, DATE (Month) (Day) ae 


(Last) 
DECEASED: mn OF 
Cheese Ea HANNEN — 7x AAbdA Ak Beams <Sgcfs 43, 
5. SEX: 6. SINGLE, MARRIED, 8. DATE 3. AGE fast ‘ithe IF UNDER TE YBAR | ae RIF UNDER 24 HHS. 
: Octet 3 | 
ie) 


ci OR 7 
2 WIDOWED, PTVORCED, 
Sree rel tspeclty)! mawrare d EY / a "Months | Days | Houre | Min, 


Ia, USUAL OCCUPATION (Give Kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country): | 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY a Uv COUNTRY? 
WEAKER Soithsomrav rvs TvTe -owf J 


/ATHER’S NAME; 14. MOTHER; am NAME: 
we Deblinipe HANNEN laos a> TP 


‘Was Ducuasen Ever IN U.S. Anstnp Foncrs 3 16, Socrat. SecunTy No.: | 17. INFORMANT & ADDRESS: Frob eves ow AVE 


(ies, no, or unk.)| (If Yes. give war or dates of 
- | service) We | Mas WA HarvoY-uiFe Grawchuuce,Md: 
es ee 
18. MEDICAL GERTIFICATION i invenenneraee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


yey 


LiobtasToma MurTIFORM ES LOFT TEMPORAL 


LA 


pont ¥ 
‘Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


e) | 
Il, OTHER SIGNIFICANT CONDITIONS: \ & | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 
Sfs WE z 


19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
ee p- 
Cysrre MASS LEFT Temporal prenPnobarLy f TIFOR MO Yes) NoML~ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 1 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie xt Not while 
INJURY M. work 1] at work (] i 


22. I hereby certify that I attended the deceased from.2uc 


alive on.. vp ea and that death occurred at. 
SIGNATUR (DEGREE OR TITL! 


Upper ede. : (Use tcc 3303 Pang GE Aye Comsat My a 


23, BJIRIAL,CREBIATION | DATE THRREOF ME.OF CE. oe REN TORT AJZON (CityfYown, or cow Set 
CES SED \G) 7/57 2- 


DATE REC’D BY LOCAL Sop I A BS 


i [52 


ie ton dar dardee a7 Oe 52, that I last saw the deceased 


.m., from the causes and on the date stated above. 
oh TE ag 
_oh 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH- : ’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUN 5 ie =. a 
2 KIC e (scsroe J MARYLAND soe Bape 


CITY (If outside corporate limits, pe RURAL and | LENGTH OF STAY ais ar cn corporate ae ite RYRAL and give nearest town) 


Set OL ewe CARI. YOURS || Pown Te - 
x La 


INSTITUTION OR / ma) >| ADDRES 
SIRUEY ADDRESS “7 Po CAcvert £ d. sate ier Fs 
3. NAME OF Girt), (Middle) {. (Last - DATE Month: Da: 
Uype or Print) ica 4M K Mi LAR ou a OF rer Sept cy eae 
B et | Oe ge | “WwibowEby DIVORG a | 3. Saye eee 9. i aes Bronte Ss ‘tour A bre. 
10a. eee EAE Ad ‘ind whore 1b. RIND F reer OB | ll. BIRTHPLACE te: or id ign a ee 
13. FATHER’S NA: Oat = | 1 OTHER'S MAIDEN NAM. 


15, Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT D ADDRESS 
(Yea, no, or unknown) | (If Shea give war or dates of | 
service) Wee Yaw 
18. MEDICAL bese tLe ha) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 ff 
C1 BABA 
Immediate cause [JS Sorat 
4AO,/ antecedent cause(s) 
Diseases or conditions, if any, (b)..__... 


giving rise to the above cause 
stating the underlying cause Inst 


= 
—_ 
rrect age 


“ Tyra, gize igauon) 


formation carefully. 


im: 


ply every item of 


(c) ' 
dL, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not | 
ed to the disease or condition causing death. 


relat 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION Fe 20. AUTOPSY? 
Neo QO 


ee No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ offica hidg., ete.) : 
HOMICIDE INJURY : 


4 TIME (Month) (Day) (Year) (Hour) pau EN OCCURRED HOW DID INJURY OCCUR? 
OF | wn le at Not While 3 
INJURY ™m. Work At work i 


So *& - 
. I hereby certify that nt gitended the deceased from... ay ne Ps that I jast saw the deceased 


2 
2 
“Bo 
= 
i J 
5 
2 
2 
i 
g 
Pi 
3 
a 
‘S 
g 
a 
3 
4 
[2% 
BE 
Ht 
a 
oe 
Z5 
a8 
ets 
Pa 
EE 
ae 
EE 
2 
a 
a 
8 


is 


S 
g 
a 
q 
I 
3S 
g 
=) 
E 
i 
A 
Fe 
4 
4 
< 
= 
vY 


ali Pee, | bee “and that death occurred at... 0 TS stated above. 
wie (Degg or title). oe DATE SIGNED _ 


(State) 
“Se 


ADDRESS. 


PLEASE WRITE PLAINLY, 


¥ 


= 
The torre 


ee 


& (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


\, 


age 


fully. 


10n care’ 


pply every item of informati 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince George's Pee * STATE Maryland COUNTY Pp, G, 


oo (if outalde corporate ilmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


R Ive nearest town) a thi OR, : 
OB ive mn a a ce) 8bwn R 


FED on Tete Sag lpr 

STREET ADDRESS 7147 White House Road 717 ihite House Road 
3. NAME OF (First) (Middiey (eat) 4. DATE (Month) Way) (Year) 

DECEASED 5 OF 

(Type or Print) Alice Harper | DeatH 9 13 12 
5 @. COLOR OR RACE | 7. SINGL MARRIED, | . DAT. 9. AGE lest birthday | Munder 1 year [it under 24 bra 

Female Colored WIDOW ae, ENPHERCED | Y- RO 2 Ee Net sid [ean tae— 
102. USUAL OCCUPATION (Give kind of work] 10b. KiInp OF BUSINESS oR 1. BIRTHTLACE (State or foreiga country) 12. CiTizBN oF Wat 
done during mest of & working life, even if retired) | INDUSTRY | Maryland | oe TRY? 


18. FATHER'S NAME. | 14, MOTHER'S MAIDEN NAME 


Meredith Gillun Louise E, Harper 
15. Was Decrasep Evin IN U.S. ARMED Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yee, no, or unknown) ay Kot give war or detes of | 
lo leery Ruth Ford, same address 


18. MEDICAL CERTIFICATION 
Inteavat Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


ES We 2m 


5 Immediate cause {a).. 
434.3 Antecedent cause(s) 


Diseases nr eonditinns, if any, — (b).. 
giving rise to the above ceusa 
stating the underlying cause last 
fe) 
HW. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION | MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo K No 0 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PROAR. JOR CONTRIBUTING 1) Q 1 | oF oF nae bidg., etc.) 


.. Bronchopneumonia.. 


TIMP (Month) (Day) (Year) ia TANTURY OCCURRED HOW DID INJURY OCCURT 
or While at ‘Not while 
INJURY mt _work ut work O 


22. I certify that I took charge of the remains described above, held an Auto; _lxinapection MA, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said decease: deed on the dry stated above, and death in my opinion resulted 
from: natural causes (Xj, accident (, suicide (j, homicide |], undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 

IN eof: ae M. De Forestville, Md. 9/13/82 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


18 TS rea 2. US) AL RESIDENCE a ‘OF DECEASED: 
ja ie fence g Fo MARYLAND % C24 2 
CITY ed ‘outside corporate limite, write Land poet OF STAY ide corporate limits, write 
oR give ni tor (in place) 
TOWN TOWN SS. 
HOSPITAL STREET At rural, give location 


INSTITUTION OR ADDRESS 


STREBT ADDRESS oo e#RS Sjlpee 

3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF e 
(Type or Pd CAT HER AWE ESTELLE HART ond DEATH eo 19S ¥ 
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Conditions contributing to the death but not Pane 
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ie DATE OF OPERATION | 19b., MAJOR FINDINGS OF OPERATION f/ 7 20, AUTOPSY? 

: Tk calm Rad | 
Gs a wa) Ye Neg 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rea. Dit Non OL 


1 PLACE OF-D ATH: || 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE. COUNTY 
MARYLAND 


at ean Ror wetd RURAL and | LENGTH OF STA GITY (1 oytalde corporate fmits, write RURAL and give rest town) 
give ng | (i) tie place) OR wD 
oe aK JASPArD eee iV ADAM 1) 7 
{If oe local 
INSTITUTION OR - ADDRESS oe Doe He } Y- h/- 
STREET ADDRESS 4 nom roy {? f 
3. NAME OF Middiey (Last) 4 DATE fonth, D ¥ 
DECEASED ‘9 | OF 7 ; ey) Bit 
pe of Print) Wis mot A a DEATH 4724 10$ 


5. See cotpR OR RACE us vie MARRIEL p/DATE oF BIRTH 9. AGE last hirthdayf If under I year (Ifunder 24 bra 
DOwPD g DIVORCED, ig seve aye bee | Min. 

Wad “tsp mA LA = lp te 
10a. US OGCUPATION & ve kind of work | 10b. Kino or BugfWess ow | 11. BIRTHPLACE (State orforeign country) 12. Crmzen oF WHat 
dong difing mgt of working Hfe, even if retired) | IpfidstrY —_— | () _ Wy zs vray? 

tA AY Grr ais cA 2 PAA 
13. F. iyens NAME | 4. MO ER'S MAIDEN NAME 

Aut AS GK ae ke ALA © AAS 
16. Was DECEASED rs va In US; AnMED Regions? | 16. SociaL SecunitY No. I7MINFORMANT AND/JADDRESS 
(Yes, no, or unknow Se ee give war or/gétes of % 

leer vice) 


18. MEDICAL CERTIFICATION 
IntERvAL BeTweEn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DmaTa 


Immediaic cause eet Stra rer scene toe pee 


“ 
Antecedent if 
Antecedent cause(s) WS Tea 4. Webbe. 1) 


giving rine to the ahove cause au 
tating the underlying cause | cause last 


ae) te) 


(h OTHE SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 191 JOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes DB No 4 


21, EXTERNSL CAUSH WAS PLAGE (Home, farm, fuctopy, atreet, | (GITY OR OWN) (COUNTY) STATE) 
PRIMARY on CONTRIBUTING — =| 8 OF «office bi¢p. te, | 
CAUSE OF DEATH. Injury _->oinied 2AM 


= fa 
TIME (Month) (Day) (Year) (Ey) ee Y OCCURRED iow] DID INJURY 0 scon 
OF op: | w hile at ‘Not white . 

INJURY work. at_work 


22. I certify that I took charge of the remains described above, held an Autopsy i, Inapections€ Inquiry D4 thereon and from the evidence 
obiained by suid Autopsy, Inspection or Inquiry, find thal svid deceased died on the day siafed above, and death in my opinion resulted 
from: natural causes, accident x suicide |, homicide 9, undetermined _| 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


= FJ - “ 
* LJUAIN. (A444 y q 3 us See 
EMPTERY OR CREMATOR L 10) yACity.town, or cpépty) (State) 


SIGNATY 


a oe L aed, : 2 | Od ADDRESS 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NADL orosssses 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE UNTY 

MARYLAND ie ty 

oR Gears | On Y dt eater ee Hmits, Chak RURAL tn, nearest town, 
TOWN tte TOWN alee a aad_ 


HOSPITAL O STREET toca 
PIREEY 250s ; Jprse |) SBBRES apf), rT 
D = CE/ Ld 
3. NAME OF (Firat) , (Last) 4. DATE Moni (Day) (Year) 
J} ba th/ | SEaTH Es F. / is oF 
5 OR RACE | 7. SINGLE, 
AcE | aa tis oes 


16, SoctaL SscunitY No. | 17, INFORMA 
—_—— A 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @.--.. Now, records ol) = od eM sere Ae ee mn 
“7 “antecedent ; Re 
Teco peeitromneelt OB). 28 [espn Pan ote Sed es Ss AoQen Fee me 
giving rise to the above cause 
Conditions contributing to the death but not 


stating the underlying cause last. ee 
related to the disease or condition causing death. 


(e) 
198. DATE OF OPERATION | 19b. OR FINDINGS OF pags A 


.S. ARMED Forces? 
dates of 


Inranval Between 
Onsar anp DeaTe 


ll. OTHER SIGNIFICANT CONDITIONS 


21, ACCIDENT (Specify) ‘CE (Home, farm, fac! 
SUICIDE J OF ~ office bidg., ete.) 
HOMICIDE INJURY 


TIME (tenth) (Day) (Year) (our) | INJURY OCCURRED j 
epee) oeey Cea) Ee t| with at. ean | 


oF 
INJURY x m,_| Work ‘At work 
22. I hereby certify that I attended the deceased from..9..2-..Ab ig 19 Ded wee ee ee ,19..).by that I last saw the deceased 


oy, 19... Land that death occurred at... 
(Degreo or titte) 


Ls Q. \ 


23. BURIAL, CREMATION | DA ce HEREOF NAME OF CEMBTERY OR CREMATORY 


alive on.. 


./.....m., from the causes and on the date stated above. 
RESS 


ve DATE SIGNED 
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REMOVAK, (Specify) 2 ?) » 
Ap Pa h—Y Avs a0, \ LYcOAAA rO 4 hwy A+ 
DATE REC'D BY LOCAL | ®EGISTRAR’S SIGNATURE ; FUNERAL DiRECTOR >, ADDR 
REG. 4 4 . YG Hy ae 
/ L237) § hac & ROM tf We {r@ ith “ 1 


Or 


Ore 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH | tee. vist. no. 


1 PLAGE OF DRATH- ay; Za 
ed Pada nal nee Kee ged MARYLAND 
CITY (if eutside corporate ita, write RURAL and | LENGTH OF STAY 
OR ___ give nearest town)’ Bip (in this place) 
TOWN / meh Le. 
HOSPITAL OR = STREET 
yy 


ft Up 
INSTITUTION OR /. / ADDRESS ss eA 
Sinwer wopress LCOS 4, 5 
: 4. DATE (Month) 
OF o 


3S. NAME OF 
DECEASED a 7 £ 
(Type or Print) DEATH 
6. COLOR OR RACE | 7. SINGLE, MARRIED, . 9. AGE last birthday | If under 1 Tf under 24 hre. 


ae 


WIDOWED, DIVORCED, 
WZZA 


= 3 Months Hours | Min. 
/ Gpeeity) is Sige GA-_ mm | | 
ue eine BigaN RED ed of roy 1b. KinD or Business om | 11. BIRTHPLACE (State or foreign country) | 12. Crvmmgn or Waat 
most of w even if retired, iY 3 > * 
eas cures be oh. (Oe ae tS 


ea . f yy | 14, MOTHER'S MAIDi uM? 


7 wre fad nce 
15. Was Deceasep Ever IN/U.S.'A! . 17, _AND ADDRESS 

Ye kn yt 3 SL 
(Yes, no, or unknown) Fes ive na 64604 Lica 


_ Immediate cause @)-. 


1G X 
“Antecedent cause(s) 
Diseases or conditions, If any, {b).....1 
giving rise to the above cause 
stating the underlying cause (net, 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


SUICIDE is} ice ete. t 

HOMICIDE . 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m, Work work 
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tly important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


See 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY S eaeknal Gweven MARYLAND sTATE YA. county © esaeae rr 


CITY (If outside corporate limita, write RU! LENGTH OF STAY 


OR 


ht 
ne UV oy | = 9 fiz TOWN ache se e.. 
HOSPITAL OR \ STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS \"\.. ’ AF aes Af (oFa4 alas lace 


3. NAME OF (First) (Middle) (Last) (Month) (Day) (Year) 
DECEASED: t —, 
(Type or Print) + ra OMAS . MEON Cy. 19 4 2. 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR| IF UNDER 24 HS, 
RACE: WIDOWED, DIVORCED, if baci Rael fica) Mins | Min. 


M, Ree) (Specify): "a 44-2. 6-24 in 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | IT. BIRTHPLACE (State or foreign country): | 12. CITIZEN Or WIAT 
NDU : ‘ 


OR and give nearest town) (in this place) CITY (Lf outside corporate Tiealte yrite RURAL and give nearest town) 
TOWN a I 


work done during most of working life, COUNTR' 
even if retired): 


13. FATHER'S NAME: 14. MOTHER'S MAWWEN NAME: 
feavc Tienns Tor wsen ka Jr aeawe & 
ie Was. eae even iN Me ARMED Roncee 16. Soctan Securtry No,: | 17. INFORMANT & ADDRESS: 
3, NO, OF UNK, )! es, give wet’ or gates o} 
We |sersice) Ba W4 Waorrnin Mas Jweris O, Vinwseu-Syol-U Chidnee 
(ra 


18. MEDICAL CERTIFICATION Ave 
a INTERVAL Bef ween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DeaTit 


HA0.0 Gala (aye ercltie be beilletemas.. S 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause DUE 
stating underlying cause last 


e) re 
IL OTHER SIGNIFICANT CONDITIONS: = 
Conditions contributing to the death but not { | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS PF OPERATION: | 20, AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work (} at work, 


22. I hereby certify that I ‘(ae the deceased fro: L% 102% that I last saw the deceased 
Q 


og Bie, Bt and hat death occurr Ateereerafcorseel corssesMey frofa, the cauges and on the date stated above. 
(DEGREE OR TIT; ADDRESS oo k DATE JIGNED 
GA/ ie Ole 3 CALE: 
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item of information carefully. 
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pply ever: 
tant. Physicians: please write the causes of death clearly and legibly. 


is especially impor’ 


MARYLAND STATE DEPARTMENT OF HEALTH Ueto 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... AY i 3... 
T, PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
at 
COUNTY rince George's | ere || * state Maryland COUNTY, / 


Tee eee eee 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY out (If outside corporate limits, write RURAL and give nearest town) 


Town "Pt CHell ville om epee) || town Takoma Park 
HOSPITAL OR 


STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS # x 28 Lee Ave. 
3. NAME OF (First) (Middie) (Laat) 4. DATE (Month) (Day) Year) 
DECEASED 4 
(Type or Print) Sidney Edward Johnson | Oren ¢ 8 58 
5. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF PIRTH 9. AGE inst birthday | If under ft year {If under 24 bra 
Male MRE CES wipgy EDU'BIGORCED, ] ye ST Ot | o al ays el Min. 
Specily yrs. 
ae Be OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR HH. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
ae 1yrlag moat, of working life, even if retired) INDUSTRY.) 5 ture | N ewport 7 R. L %: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Johnson | Matilda Magnusen 
Ae Was eee hs U.S. AkMED Forces? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 
See ere et eine nt Roderick Moss, 1300 Joneil St N. WV 
18. M TAL CERTIFICATION 
eer * fevenvan Between! 
!, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset aND DEATH 
Immediate cause aN eee et ee a 


YMC 
5/7 L/Antecedent cause(s) 
| 7 Diseases or conditions, Hany, (b)...... 
giving rise to the above cause 
stating the underlying cause last 


te) F. 


Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
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Ye 0 No OF 
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22. I certify that I took chorge of the remains described above, held an Autopsy |_|, Inspection X, Inquiry {X thereon and from the evidence 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is) 60) 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


11. OTHER SIGNIFICANT CONDITIONS 
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CERTIFICATE OF DEATH Reg. Dist. No. 21877... 
T. PLACE OF DEATH: — = USUAL RESIDENCE (HOME) OF DECEASED: 4, = 
COUNTY Eg WCE GEORGES MARYLAND __ eran I 1. EL corny Phones 
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Cemetery or Oxe 


Location ..° OxE ce N 


18. Funeral director... 


Address 


15, Birthplace Cha mb E Co Un aye fp. 


de ee @ Fil Ress 18.8. ee 6 Wer 


| 3. (b) Social Security Number 


MEDICAL CERTIFICATION 


° 
20. ONTE OF DEATH a SCDECMOST LP grees Mad Soee th 
21. CERTIFY that death occurred on the date ebove stated; ta ! bras! deceased from 
ie) 


May, 1.2... 24 
and that | last saw h.. Pc 
Immediste cane of death... cerebral. hemorrhage | sumarion 


3 
sas pregnancy within & months of death) 


Wepre (AMMAN GE WET MEMEIRD ca ccs ce cbeai ams ovitonn ste oneey non ere tunes bonasoviacsuiiGoved resboastes euvatoanl NTE 


Antopsy results... 
PHYSICIAN: Please underline the canse te which death shenld he charged statistically, 


22. VIOLENCE: It death was due to external causes, fill In the following; 


Acetdent, sulelde, or homicte Oate ot.. 


Where did Injury occur? 


Injured et home, farm, Industry, public place (where?) .....cvsssssesesossvecssrsescersseessssesonssasssesecnsoon 
Means ot Injury 


iv, or other 


‘address. 1282 ¢ a SbaaDs Oete wos anes LULS2.. 


. 


VS. Alb & 


@ - 
@ fey MARGIN RESERVED FOR BINDING 


», WITH UNFADING INK. Supply every item of information carefully. The cone age 


ially important. Physicians: please write the causes 0! 


is especi: 


PLEASE WRITE PLAINLY, 


f death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH d 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF bi oan 


COUNTY ) 3 STATE A , COUNTY 

ce Ziaae. Mewes Z MARYLAND LO tenl 3 eee Pease. 
CITY (if ouwide corporate ite, write LENGTH eA STAY CITY (If cutalde ec rate mite, write R L and give nearest tow! 
eee give no ) ral (in. this place) OR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


If under 24 brs. 
aye nee Min. 


6. COLO! CE MARRIED, 8. DATE OF BIRTH 
Bde es “shipoweb. DIVORCED, 
Speeity 


10a, USUAL OCCU: decals (Give kind of wor! 10b. KIND OF BUSINESS OR 
done durt: of working life, even if Inpustry 


15. Was Di sep Ever In U.S. ‘Anxep Foucus? | 16, SocraL Swcumiry No. | 17. AND ADD ESS Arr Pmt. 


(Yea, no, or unknown) (fas giva war or dates of 


18. MEDICAL CERTIFI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


___ Immediate cause (a)--.-- Canrdiee fobare, gee as Boi 
14 Neseetet Bat ay, Got eras irre — eq pus hewchan|_ 6 pare 


giving rise to the above causa 


stating the un deriving cause last. 


Tl. OTHER SIGNIFICANT G 
Conditions contributing to the death but not 
related to tha disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


2. ACCIDEN ‘Gpecify) E BLACE (Hore, farm, tnctory, etree 7 (CITY OR TOWN) (COUNTY) @®TATE) 
HOMICIDE INJURY : 
TIME (Sionth) (Dey) (Year) (Hour) | INJURY OCCURRED OW DID INJURY OCCURT 
le at Not While | 
INJURY Work At work 
22. I hereby cortify that I attended the deceased frome oe TON. 2.7: POs roa ae , 19.322; that I last saw the deceased 
alive on...... Zn. =.4.0.>.., 190.45 and that death occurred at... Cte hn from the causes and on the date atated above, 
SIGN Pht (Degree or title) ADDRESS DATE 8IGNED 
2 Fleas 1d: 34/9 anette Coe, cit Le Prue e 
. BURL Shr ATE THEREOF NAME OF C RY OR GRE ‘ . 5 
REMOVAE, oy Q “4 Q mM MATORY 0 © & , COW, OF C Gitate) 
e4 -S Jor. (tA nl oe: > 


RESES 


Se NN ee os 
4 DAM Lymn WO BAG Harts G S/7- PO of 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pie on 
Vi \ 2411 N. Charles Street, Baltimore 
eh 
CERTIFICATE OF DEATH tw. vist no. 2A... 
at = 
“ 1, PLACE OF DEATH: = 
é COUNTY PRIVEE GEOREE —Marviann _| count f . Log : 
eee Chouvaids sorperere limita, write RURAL and eS ee ee equ 
TOWN” VYATTS VIALE a TOWN 
HOSPITAL OR ij STREET (if rural, give location) 
MEG 6/7 207M AVE. BES 5 @ Jy — SaTW UE 


2. NAME OF (Firet) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED is OF 
(Type or Print) EsTow CARR) SAN EAN y | DEAT Z / ca 19 

6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday’) If under J year |If under 24 bre. 


a - WIDOWED, DIVORCED, 

MALE WAITE Specs) BAER IED MA LYS SIA _© poco | ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss om | Il. BIRTHPLACE (State or foreign country) 12, Crvtmn or WHAT 
ua Yeh? t af worl) yew, agua: INDUSTRY a VIRGIN JA | Oe ae 4 . 

13. FATHER'S NAME Id. MOTHER'S MAIDEN NAME 
LESS LE EAM ANGEL IN COATES 
15. Was Deceasen Evan IN U.S. ARMED Fonces? | 16. SOCIAL SscuRITY No. 17. INFORMANT. AND ADDRESS 
ies 9e os enor) eieeccere Mar or dates of 79-03-OO89\/4INA NEAMY SAME AS ABsvE 


18. MEDICAL CERTIFICATION 


ipply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


JARGIN RESERVED FOR BINDING 


A I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
” - 
i ” Immediate cause ws Strunk auth eee { At 
Lal fs KR Antecedent cause(s) 
OF Diseasoe or conditions, any, (b)-......... ¢ ee bo Bee ae, 
Ze giving rise to the above cause 
5 aes stating the underlying cause last_ 
‘2 &) 
2 H. OTHER SIGNIFICANT CONDITIONS 
FAms Conditions contributing to the death but not 
a related to the disease or condition causing death. 
g 19a. DATE OF OPERATION - 20, AUTOPSY? 
5 bLAN 
(Specify) e, farm, factory, street, 
B i=} 4 OF office bldg., ete.) 
ieee HOMICIDE INJURY 5 
2 TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF Whiieat Not Whilo 
i, INJURY m, Work At work 1) 


Wich 195, Sthat T last saw the deceased 


se “a El es 
jl DRA 2 , and that death occurred at..J./.74.9...m., from the causes and on the date stated above. 
a (Degree or title) ADDRESS DATE SIGNED 


is especi: 


PLEASE WRITE PLAINLY, 


mes 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ret. Dist. No.. 


age 
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LZ 


mM ER’S MAIDEN N. 
Ep PRET ; a) 


16, SocraL Security No. wae MLA) 
LWW, 


15. Was DECRASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (if oii give war or dates of 
service) 


\ 
E | © Buace or beara? 7 AZ 7 LAL SDE wo a aC ASED ny 
& MARYLAND Vids (4 = by 
Da CITY Gt id b eal ite RUPAL and CITY tsidg te limite, 7 RU 
e a Are ae es sores ita, write an N aa ; ke outsic ‘ orpora: mit Wa RAL and give nearest town) 
ga TOWN town (X Loc<4 rf 
£2 HOSPITAL OR STREET | 
Se INSTITUTION OR AD: 2 
ae STREET ADDRESS Y) Loy bbe. 
2% | “37NaME or (Firat) (Middle) (Last) 4 DATE // (Month) (Day) (ear) 
ze eatin) CH ESTER RAN Dol PN RinvicER Sel dead g ul 19S 
2 5. SEX 6. COLOR OR RACE | 7. SINGLY, MARRIED, $. DATE OF BIRTH 9. AGE Jest birthday | If under t iT \ 
S35 : | WipowW&py, DIVORCED ; =| Month | Beye [tours | Mice 
’a MAL WAITE Speci \ Megan 2-7-1393 3S} 2 
2 10a. USUAL OCC rue (Gi eaves 10b. KIND oF BuSINEDS” OR li. BIRTHPLACE (Stage of forgign cougitry) 12. Crt; Or AWHAT 
oS done during mos¥of + gfifefevon If rei | DUSTRY | hy | 
Es 6464 p 
g 5 is. FATHER'S NAMB a p vie 
2 
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§ 
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Cs 
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18. MEDICAL CERTIFICA' = 
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: please wri 


J. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause {a)—..! 
YQG | Antecedent cause(s) 


WITH UNFADING INK. Supply every 


g Digeases or conditions, if any, (b)_. 
a giving rise to the above cause 
‘3 stating the underlying cause | faut 
| () 
B Nl, OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death hut not ~reowe_" 
as related to the disease or condition causing death, 
q 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
E aed | ¥ 
es Ne 
a 21. ACCIDENT (Specify) eee (Home, farm, factory, street, : (CITY OR TOWN) “{CQUNTY) (STATE) 
| SUICIDE offieabidgr ety —” : ss 
Y HOMICIDE INgu RY 5 x 
2 TIME (Month) (Day) (Year) (Hour) pee OCCURRED HOW DID INJURY OCCUR? 
‘a OF While at Not While —« 


INJURY Work © At work 


“, 
ee 
MARGIN RESERVED FOR BINDING 


is especi 


alive OM Lf BL ooo 
SIGNATURE 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH Rie oh 43] 


2. USUAL RESIDENCE (HOME) OF DE: 


2s MARYLAND STATE | d. 


write RURAL | LENGTH OF STAY 


Wa: vy 


Fé 


ait 


Supply every item of information carefully. The correct 


. Physicians: please write the causes of death clearly and le 


‘D: 


bly. 


3. NAME OF 


wie sh R (in this place) CITY (If outside eorngrate Umits, write RUWAL snd eivemenre 
TOWN 
TOWN ney 
ai UAUB AUIS inn ae STREET (If rural, give location) 
( » ADDRESS 
ra STREET ADDRESS ‘i a2> Ss Ne y / Ss es 


(First) iddie) 


4, DATE (Month) (Day) (Year) 
DECEASED: OF - 
(Type or Print) ‘ 20e0 Fad | DEATH: 7 2 Ev IJ 2 
6, SEX: 6. cou OR 7 SINGLE MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 YEAR| IF UNDER 24 tins, 
, DIVORCED, Months | Days | Hours | Min. 
(2, ae e ons i q - | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): ‘ A p. 


13. FATITER’S NAME: 


we. 


15, Was Deckasep Ever In U.S. AnMen Forces 7046. Socian Secuniry No.: 
(Yes, no, or unk.); (If Yes, g! or dates of \ = 
| service) 


Tob. KIND OF a OR 


Paes 


TAB RT PLACE, A or Fong Fountey): 12, CIEE oe WHAT 


COUNTRY? 
Cf. &. =. 
| PTH 7 MOTHER ie a 


17. INFORMANT & “L, Feccr che 


Zz 


MARGIN RESERVED FOR BINDING 
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J 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
a 
& Ye Immediate cause 
g eAaipcelionit cause(s) Gent ae a NOX 7 q 5 
Q Diseases or conditions, if any, (b).. ae 
i siving riseto the above enue DUE TO. x 
stating underlying cause las: 
Z is Cok abbas va BREAST years 
iS ii. OTHER SIGNIFICANT CONDITIONS: 
me Conditions contributing to the death but not | 
ae related to the disease or condition causing death. 
5 & | 19s DATE OF OPERATION: | 1b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
ae 1750 Adenoddrcinoma ferT “Breast Yee) Not] 
1 pt | ar xeomenr (Specify) PLACE (Home, farm, tactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE poner bldg., ete.) 
~ Ze HOMICIDE INsuR 
as TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
S38 oF While at Not while 
oe INJURY M. i work() at work) 
Q 
Hg | 2% Thereby certify that I attended the deceased from..l.0.fu.fom a to. 
Be . alive oh a sep De 5.2, and that aa occurred at........ £@. .m., from the causes and on the date stated above. 
el arnt SIGNAT a REE OR TITLE) oie DATE SIGNED 
ar | a. Serf ae 
n CEMDFERY OR CREMATORY CATION (City, town, or county) ey 
ra f 2 
Pa. (= ene oe g YZ 
Yo NATUR) RAL DI iia ‘ ADpRYSS yi 
mR ps petey EA (Abe L.A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, — < ;; 
CERTIFICATE OF DEATH Reg. Dist. citi 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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COUNTY Creccart te Abie a mannan STATE couNTY nt soar 

OR aie reg coen rare aiatia, corntie EU oe CITY (Ut oulside Gerporate iimits, write RURAL and give nearest toffn) 
WN 
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HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ‘ ADDRESS 


STREET ADDRESS A , xe yea 34YO/f - A 2 a—p 
3. NAME OF (First) (Middle; (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: . ms 
(Type or Print) A 19 Ss 3 


» SEX: 6. conor OR q Serene MARRIED, D, 8. DATE BIRTH: s P/ jest birthday] | IF UNDER 1 YRAR | IF UNDER 24 HRS. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 Jd5] 
CERTIFICATE OF DEATH pie. ee, Me: 


1. PLACE OF DEATH: ” . USUAL RESIDENCE (IIOME) OF DECEASED: 


country Prince Georges MARYLAND state li aryland county Pr,.Geo, 

oe (If outside corporate limits, write RURAL| LENGTH OF STAY aay (If outside corporate limits, write RURAL and give Pr.Ge town) 
and fe nearest town) (in this place) 

fown’ che ver 1 ly TOWN Hyattsville “ 

Se SE (if rural give ‘Yoeation) 

STREET ADDREss = Prince Geo. Hospital 4 5424 - Varnum St. 


3. RAME OF (First) (Middle) (Last) 4. Dare ~ (Month) (Day) (Year) 
(Type or Print) Baby Girl Serey DEATH: 9 25 1992 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female | White Great Sinete | 9/25/1952 6 are en ee 


“10a. USUAL OCCUPATION..Give kind of | 10b. Lae Pa eee OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, IND! 
even if retired): rd mo th 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Reynolds Serey Annabélle Scherer 


15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If ay give war or dates of 
service 


at 


18 MEDICAL CERTIFICATION intéhat eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Opset And Death 


THQ rate cause oe OA AfcZensn oi Kal, ae Beth. Ov 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


I 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ese (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF Rone bidg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) | TET OCCURED 
OF While at Not While | 
INJURY i Liare (ral At Worl 0] 


22. | hereby certify that I attended the deceased from ¥/75—...._,19. 98.2, to. 
alive on IPS. hag 19.82, and that death occurred at . Rs ss » Phe... mei) the gy 


HOW DID INJURY OCCUR? 


(Degree or title) OR 


DA’ 
Cty Mth é at begs | a Mi 
| DATE THEREOF | NAME OF CEMETERY CREMATOR LOCATION (City, town, 0 Lede 


ae ae /26/1952 | Mt.Olivet Cemetery | Washington, D. es 


~ DATE RECD BY gg ae agg ‘oe Lak DIRQCTOR ‘ 
“Tae — 4 FCs a afi “A LZ tS pWosh., ULC. 


RO, 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information 


Supply every 
: please wie the causes of death clearly and legibly. 


clans: 


especially important. Physici 


1s 


WRITE PLAINLY, 


PLEA 
4 


MARYLAND STATE DEPARTMENT OF HEALTH alee oY 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 
LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS.$— 


Gin (Midday (Last) 


Lice" 
8. DATE OF BIRTH _] 9. AGE last birthpay 


town, 


3. NAME OF 4 DATE (Monthy. 
DECEASED yy, | ae (Sfonth) Way) (Weer) 
(Type or Print) O-ttw Ay beg DEATIL Sie 19. 


5. SEX OLOR OR RACE | 7. SINGRM®, MARIED, If under i year |lfunder 24 bm, 
Do 2 tp WIDOWED, DIVORCED, Months | Daye Hours Min. 

pid ALInAX (Spstity) Te) hetorrse gl PY aed A Gt yr. 
10a. BSUAL OCCUPATION (Give kind of work] 10b. Kinp or BusINESS OR PLACE" (State or foplignountry 12, CirizeN or WHAT 
done durjpg most of working fife, even if retired) pers /\ 4, . 0 x? 

MAA ba CLA ce Sia (ad MAS 4 ZA 
15. FATHER'S NAME Z,uth | 14. MOTHER'S MAIDEN NAME 5 
e 9 
HOA’ article N tof LCN. LPOvek 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Socta, Security No. 1 Zr 5 YS ra 
(Yes, no, or unknown) | (It yes, give war or dates of CL = Z 
/{_\nervice) Lf Vb tht [Leek ‘nw Z 


2 18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wlanreliav 
LOS Xrntecedent cause(s) 


f = re 
Diseases or conditions, if any, — (b)_ 2A OOM DIA OS CARO ~ EEE ev 


giving rise to the above cause 
stating the underlying cause inst f a; ¢ 
© fe pus AL MA the Ah A os iY. Med rp 
if. OTHER SIGNIFICANT CUNDITIONS ee) ey 2 a. ae c4 
Conditlons contributing to the death but not ————en 


related to the disease or condition causing death. 


ida. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
————— 
bed i oe ee Yes No 
21. ACCIDENT “Snecily PLACE (Home, farm, array. street, (ITY OR TOWN) (COUNTY) (STATE) 
office 5 Cte, : 
HOMICIDE URY — i eit tree — 
= TIME (Month) (Way) (Wear) GHour) | INJURY OCCURRED | TioW DID INJURY OCCUR? 
8 al fs) eo ——— 
INJURY, — m. | Wor Ol AC Work 
4 \ 
22, I hereby certify that I attended the deceased from, WAenk...V... 23.6 tones LK, 199k that I last saw the deceased 
‘ 
alive onw<ye7 Tyee 98s and that death décurred “6 WE -——.44...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
fe {7 t 
p f W/ “YL V/ WASAIGA b U MOEA 


. BURIAL, CREMATION | DATE SOF NAME OF CEMBLERY OR GREMATORY OCATION (City pwn, or eointy) Zee} 
REMPVAL Sp¥#fity) at. SST Yad a) ) Op t - ~ ey Q o & 
D BY LOCAL | RUGISTRAR'S SIGNATURE 2 BFUNERAL DIRECTOR SS 
aa 
A 12S Weide £hitwte_ Ser Ged 


at atin tr, 
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& MARYLAND STATE DEPARTMENT OF HEALTH sy 
3 CERTIFICATE OF DEATH JFe 
5 A FOR MEDICAL EXAMINERS Reg. Dist. Now. 2 2occecn. 
Vie oan, 2, USUAL RESIDENCE (HOME) OF DECEASED 
counTPrince George's amas, sTaTe Maryland day GR 


hs (If outalde eoparate limita, write RURAL and 
g Ts wD 
TOWN Levagetoyia 
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stating underlying cause last 


) | 


Conditions contributing to the death but not 


ee 
il. OTMNER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 
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19a. DATE OF OPERATION | 1%b. OR FINDINGS OF OPERATION 20. AUTOPSY? 
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